The results of their study show only a 36% success rate of bladder aspirations without the help ol' ultrasound scanning. In the same group they also failed to obtain urine in seven infants despite three repeated attempts. There was, however, no mention made as to when these repeated attempts were made.
I have been quite successful in collecting urine from infants by suprapubic aspiration by following simple and usef'ul guidelines. I do not attempt suprapubic aspiration until at least 30) minutes af'ter a feed is given.
In those babies who need 'full sepsis' screening, urine is collected by suprapubic aspiration at the beginning of the investigation before venepuncture and lumbar puncture. I also ask a nurse to keep a sterile container ready to collect urine if the infant voids urine spontaneously during the preparation. An appreciable number of infants seem to void urine per urethra just at the time when the skin over the bladder is cleaned! In the rare event of a failed attempt I repeat the procedure one hour later. Using stringent criteria for detecting maternal fetal blood contamination (IgA >32-3 sg/ml) the authors were able to achieve a low contamination rate of 2-9% compared with the 3-9% that we found in a recent study that we undertook of 153 samples, collecting cord blood by venepuncturc and using a higher level of IgA cut off (IgA >1()() g/ml).2 Was their cord blood sampled by venepuncture or 'squeezed out' from the cut umbilicus? If 'squeezed out' cord serum gives a contamination rate as low as that described, then we should not be using a more expensive and time consuming method of sampling by venepuncture as advocated by authorities in this field. 3 We are also interested in the IgE values of Kimpen's 157 samples showing evidence of 'contamination' indicated by IgA concentrations >3 SD above the mean. In our recent study using an IgA >100 !tg/ml as cut off, we found six of the 153 samples (3-9%) showing evidence of contamination. Among these only three had IgE >1 IU/ml, the remaining three ha(i lgE values of <0-12 IU/mi. Thus IgA may not he a truly specific marker for maternal fetal blood contamination.
Finally, we wonder why the incidence of raised IgE in Belgium in 1985 was only 50% of that of Swedish babies in 1979.' Might it represent a secular trend of change in allergy predisposition, ethnic or environmental differences, or methodological changes in screening techniques for IgE at extremely low concentrations that has taken place during this period of time.' 2 4
